MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i —63—0180()6
N _3_18, 1.003_n 40’7_ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____________ - rimary Reglstration District No. __ egistrar’s No..

ON THIS STUB ‘F‘I‘EEB—A'PR—]—'?—‘I'QQ:‘{
1. PLACE OF DEATH . . - 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruldancu before

a. COUNTY . i o 8. STATE Mo. b. COUNTY St. Louisdmlulon)

b. CITY {if outside corporate limits, give TQWNSHIP only) Length of stay in 1b c. CITY | Inside Limits

rown St, Louls "% _Webster Groves YouIX No.

¢. FULL NAME OF (If NOT in howpital, give location) Ingide Limita d. STREET (if cutside, give location] Reside on Farm
HOSPITAL OR : ADDRESS

INSTIUTION  Deaconess Hospital (Y= MO 223 Chestnut Y O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day . Year

(Type or print} OF . .
Clifford Byrd Napier DEATH April - 10 1963
5. SEX 6. COLOR OR RACE 7. Morried BB Nover Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
w : “Widowed [] Divorced [ 1/1 5/96 i 67 Mocr\oh.: Davs‘_ H‘oun, | Min.
T0a. USUAL OCCUPATION (Give kind of work dons m@.kmn OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete of country) | 12, CITIZEN OF WHAT COUNTRY

Brati@n™ Mg ' " | peyely Dairy Co{ St. Louis,Mo. USA~

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Napier Jennie Byrd Alvina Napler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOKCIAL SECURITY NO. 17. INFORMANT N Address

(Yesl,irs, or unknown} l(l_f yes, give war or dates of 6 MI‘_S . Alvina Napier-, 223 Chestnut

18. CAUSE OF DEATH (Enfer only one cause per line for [a),-{b), and [} -| INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

mmepiate cause o) Multiple cerebro-vascular. legione = ori‘h'hs'

Conditions, ifany,]  DUETO®}__APteriosclerosls wlth hypertension yvears

which gave rise ta
above cavse (a),

Mg caie o] . ovevo @ _Anemia - gastria ulcer onths

IBUTENG TO DEATH but not relsted 1o the terminal PART 111 If deceased was female was
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING nol there s aregnancyin Tast 0 deve

disesse condition given'in PART | [a) ¢
.o .o 3%* ]_D Vesl [0 Ne l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
: (W] a .

VS§.300
Rev. 4/ 59

1

2400 71,3 |

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year'
- INJURY® . a.m. i

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, fectory, street, office bldg.,.efc.) ,
- NOT WHILE AT WORK []

21. 1 attended the d d from 12...13-1}0 to. u-10-63 and last 33w Efr:n alive on 4—9-63

E;eath accurred .at. . » m en the date stated above, and to the best of my.knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

title) 22h. ADDRESS 22¢. DATE. SIGNED

Z }/59_1 ‘8540 Big Bend, Waebster Grove (:::10-;

23a. BURTAL, CREMATION, | 23b, DATE gNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county,

Removal W | W/12/63 sk Hill Cemetery St. Louis Countv. Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

parker-Aldrich, Webster Groves,Moi APR 11-1363

SHOULD READ

22a. 51 TURE (Qdgree

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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7 77 ’STATEMENT’BY-LICENSED EMBALMER

A

| hereby certify 'fhai the body whose name™is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer, No. %? 7 5’

e R0 Addres,MM?W%

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with fhe above tonstitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i+ If this body is not embaltqed-, fact should be so stated above. Eet o Ty
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